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MESSAGE: 

 

kpJoj\he'kQ;=pkn;d®olhojn5,®[k[\5oe']v;uklojm, __________, 0W/<p 
k1®-oj'5o/4]"j k\joz,o, _____________________, <pkl®h5;Ïppnv'h 
________ ˚0p5;Ïpp5oe']k[\(Y˚0pl<4o57ÏpmÏ7m≥k1®-oj'epu=Ï=\v0n 
lç]y5;k[j|Çopp'tboj®\16#'®pq“j (CalWORKs) z√ouÏim®7ey]'h4nk\joz,o E 

 

kpJ____________ k\joz,okgOj| ________________________ 

<pkl®h5;Ïppnv'hp5oe']k[\(Y˚0pogiey®- CalWORKs 'h4nk\joz,o E 
qmju/j~okbjm k\joz,o,j;hdp=Ï=\l<4o57Ïpm®[kl[j|k\joz,oijpDnjp9j[ 
Çb;oj']lçiyk®b®iHhdp=Ï=\57Ïpm E 

 

Dnjp9j['h4nk\joz,o,j;lç]y<pe[ep]Mnjk®≠uey“k®b®iH5o/4]"jk®]k\joz,o 
,j;hdp=Ï=\57Ïpm≈hk= E 

 

kp|ß87jÇi\k6v] K 
 

;j4h5]ju®[k[\kn;d®olhojn55oe']k[\v;uklojm'h4nk\joz,o k\joz,o<p 
=Ï=\57Ïpm CalWORKs: 

 

;j4h®[________ k=J________ =   _____ ˚0 E 

 

˚0˚b\eip<pe8]h2ç[j\ K     _____ ˚0 E 

 

5;Ïpp˚0h˚Dpi˚b\<pkl®h K   _____ ˚0 E 

 

nv'h5;Ïpp˚b\<pkl®h Lç≠ykp|ijp5;Ïpp _____ ˚0 E 

 

k®henp7jk\joz,olç]y<pk®\o˚\u 5;Ïpp˚0eip<pe8]h2ç[j\7j5;Ïpp5oe']k[\ 
(Y˚0pCalWORKs k= E 5;Ïpp˚05=jukp|lç]y<pv;|kpJk®\5=[#'hFpj4h E  

 

__ n$†pov;uklojmijphZuj“'kh}hl<4oh4uÏ7mGN4]GN4uÇoplç]y<pkl®h7j 
5;Ïpp˚0k®\o˚\u E 

 

__ g8jpl<4oh4uÏ7mGN4]GN4uÇop˚b\lç]y<p=ji=j'5n'j4hl√oilƒ8nj'=Ï=\ 
57Ïpm'h4nk\joz,ok= E 
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5;Ïpp______˚0Çb;]k=Jkp| eip<pe8]h2ç[j\7j5;Ïpp5oe']k[\(Y˚0p57ÏpmCalWORKs 'h4nk\joz,ok= K 
 

z5Bj ______ – io'j voAiK eipj kinj .n9j eiv"pj oVobj ®n6j oX[jj v]\j eyQe;oj zç- 

z5Bj ______ – io'j voAiK eipj kinj .n9j eiv"pj oVobj ®n6j oX[jj v]\j eyQe;oj zç- 
 

 

AUTHORITY: Senate Bill 72 (Chapter 8, Statutes of 2011) 

 

 

 

 

INSTRUCTIONS: Use at 48th month on aid to inform an adult recipient that s/he 

reached the 48 month time limit but continues on aid because s/he meets an 

extender criterion.  

 

Complete the following: 

• Date of last time limit NOA. 

• Name of the adult recipient. 

• Total number of months of aid used, as reported on previous time limit 

NOA. 

• Date that 48 months were used. 

• Period(s) of time the family was eligible to receive aid (excludes the 

period of discontinuance and suspense months, but includes zero basic 

grant (ZBG) months), since the last time limit NOA. 

• Number of months that did not count toward the time limit, (i.e. 

exemptions, ZBG months, and sanctioned months), since last time limit NOA. 

• Number of additional months of aid used since last time limit NOA. 

• Total number of months (48 months). 

• Check appropriate box for child support time limit exemption and use 

addendum for child support time limit exemption if applicable. 

• The year and number of months that did not count on page two, (use 

continuation page NA 270.) 
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